
State of California
Bureau of real eState

RE 349 (Rev 8/14) RECORD OF ATTENDANCE
NAME OF SPONSOR CalBRE ISSUED 4-DIGIT SPONSOR NUMBER

COURSE TITLE LOCATION OF COURSE PRESENTATION CREDIT HOURS

NAME OF PARTICIPANT CalBRE LICENSE ID NUMBER COURSE REGISTRATION DATE

ATTENDANCE VERIFICATION
Date Time In Time Out Total Time

Total Time Attended

CERTIFICATION
I have read and concur that the above is an accurate account of my attendance. I have also received written information describing 
Sponsor's refund policies regarding fees and cancellation of offering by Sponsor.
SIGNATURE OF PARTICIPANT


DATE

MAILING ADDRESS

BUSINESS TELEPHONE NUMBER

(         )
RESIDENCE TELEPHONE NUMBER

(           )
ABOvE INFORMATION vERIFIED By: (prInT name Of spOnsOr Or spOnsOr's auThOrIzeD mOnITOr)

SIGNATURE OF MONITOR


DATE

Note: This form must be retained in the sponsor's records for a period of five (5) years from the date attended per Commissioner's  
          Regulation 3012.2.

RECOMMENDED DOCUMENT
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